Has had psoriasis off and on since childhood. (Two of his nine children, now living, have psoriasis.) Thin old man, of slow movement and cerebration. Sent by his doctor to Mr. Gask at St. Bartholomew's Hospital early this month, and referred by Mr. Gask to Dr. Adamson. About four years ago patient began to notice purple blotches on hands and wrists;
H. L., AGED 69. An English Jew. Has had psoriasis off and on since childhood. (Two of his nine children, now living, have psoriasis.) Thin old man, of slow movement and cerebration. Sent by his doctor to Mr. Gask at St. Bartholomew's Hospital early this month, and referred by Mr. Gask to Dr. Adamson. About four years ago patient began to notice purple blotches on hands and wrists;
left ear became purple about July, 1924. Said to have had a "cyst" removed from in front of this ear a month previously. Nose became bluish same time as ear.
Left pinna now thickened, nodular, and purple; at the back of it are some soft cysts, up to I in. diameter, containing clear fluid. A purple nodular growth extends forward 1 in. on to cheek. Greater part of nose, especially tip, is swollen and purplish, though paler than ear. There are paler blotches on the sides of the tip. Small perforation in septum.
On backs of fingers and thumbs of both hands are purplish blotches, joined together across bases of fingers. Edges well defined and slightly raised, surface very slightly scaly. On backs of both hands and wrists are some similar blotches, 3 in. to 2 in. in diameter. Similar lesions on outer sides of dorsa of both feet, on metatarso-phalangeal joint of right big toe and 2 in. above right ankle on inner side of leg. Patient states that patches are small to begin with and slowly increase in size.
He has also scattered lesions of psoriasis on trunk and limbs, especially on elbows and backs of forearms.
Blood count, December 16: Red cells 4,430,000, white cells 13,000. Differential: Polymorphs 6,630, lymphocytes 5,980, large mononuclears 260, eosinophils 130.
Radiograms of the small bones of the hands and feet show none of the clear areas which one would expect if the case were one of lupus pernio, and I do not think that the condition of the ear could be explained by this diagnosis either. Section (shown) from the lesion on the back of right wrist shows thickening of the prickle-cell, granular and horny layers, but the most striking change is a great hyperplasia of capillaries in the reticular layer of the dermis, especially around the sweat glands and hair follicles, along with some associated cellular infiltration. A large number of the infiltrating cells are plasma cells, and there are some mast cells. No giant cells or tubercle-formation visible. There is some degeneration of the collagen. No visible hwmorrhages. Some pigment is visible in the deepest part of the section, partly intra-, partly extra-cellular. The appearances of the section seem to correspond much more closely with those described in the cases of Kaposi's "sarcoma," published by Sequeira and -by MacLeod, than with those of lupus pernio.
Dr. J. H. SEQUEIRA (President) said that the earliest description, in this country, of Kaposi's disease emanated from Sir Jonathan Hutchinson, who described it as " symmetrical purple congestion of the extremities," and that description applied well to the present case.
The only feature which was unusual was the condition of the ear, and he would like to see sections of the lesion there.
(Dr. ROXBURGH agreed to obtain the sections asked for by the President.) at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
